[Gastroesophageal reflux disease in patients after resection of the stomach].
A comparative analysis of clinical symptoms, endoscopic and morphological alterations has been made in patients with gastroesophageal reflux disease after resection of the stomach in two modifications of Hofmeister-Finsterer and with the formation of transversal gastroenteroanastomosis. Rather frequent detection of preneoplastic complications in the mucosa with the cylindric epithelium in the esophagus against the background of non-pronounced endoscopic manifestations allows the patients of this group to be referred to the group of risk of the development of neoplastic processes with regular examinations and treatment. Less pronounced changes in patients with the formation of transversal gastroenteroanastomosis suggest that this operation should be recommended as preferable.